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the deceased when he entered the hotel knew tha~ he was suffering 
from an infectious disease, that  he did not die from tuberculosis, but 
from cold and general debility consequent on an operation which he 
had undergone for stone. 

His  Itonour, in giving judgment, said it was an interesting case. I t  
was strange that  there was no authority on the subject. The first 
question which arose was as to what the deceased died from, and on 
that  he held that  he could not go behind the medical certificate, which 
stated the cause of death to be tuberculosis. On reviewing the evidence, 
he came to the conclusion that  the plaintiffs were entitled to recover 
the 15s. cost of disinfection, but they had not suffered any loss from 
the shutting up of the room, as from the facts it was proved that  the 
season had closed, and there were plenty of vacant rooms in the hotel. 
He  therefore gave judgment for the plaintiffs for 15s. 

ANALYTICAL NOTES. 

T H E  A D U L T E R A T I O N  OF P E P P E R  W I T H  S I L I C A T E S  OF MAGNESIA. 

In  the May issue of the Maanblad tegen de Vervalschingen, Dr. Van 
Hamel  Roos reports that  under the name of " ex t r a  fine white washed 
pepper"  an article consisting of deeorticated black peppercorns, heavily 
loaded with a silicate of magnesia, is now being extensively sold on the 
Continent. The silicate is slightly tinted with a ferruginous substance, 
and has been found to vary in amount from 12 to 18 per cent. in dif- 
ferent samples of the adulterated peppercorns. There is reason to 
believe that  this gross form of adulteration is not only practised in 
Europe, but also in some of the places where the pepper is grown.- -  
t~ritish Food Journal. 

S U L P H U R O U S  ACID AS A P R E S E R V A T I V E .  

Dr. Bernhard Fischer, the Director of the Municipal Laboratory of 
Breslau, in his annual report recently published, states that a sample 
described as "o ld  fine cognac" was an imitation. I t  contained in 
grammes per 100 c.c. : Alcohol, 39..4; extract, 2"53; mineral matter,  
0"017; invert sugar, 1"9.6; cane sugar, 1"12.  Two specimens of 
meat and meat preparations examined were found to be preserved 
with sulphurous acid. Dr. Fischer remarks that the maximum 
amount of sulphur dioxide to be allowed is fi:~ed at 0"1 per cent., 
and that  this limit was laid down in 1894 upon medical authority. 
The researches of Kionka have demonstrated that  sulphurous acid is 
not by any means to be regarded as an innocuous substance for food 
preservation, inasmuch as it acts as a blood poison.  Relatively small 
quantities may be injurious to the human organism, in that it induces 
bleeding from the capillaries. Dr. Jakobi has laid it down that  the 
amount of suIphurous acid must not be allowed to exceed 0"06 per cent., 
which corresponds to an addition of 1"2 grammes of crystallized sodium 
sulphite to 1 pound of meat. 

CHEWmG-GU~I. 
A sample described as "chewing-gum," and submitted as sweets, 

consisted of sugar and insoluble matter, having the characters of gutta- 
percha, in the proportions of 67"5 per cent. of sugar and 32"5 per cent 
of gutta-percha. I t  is sold and is liable to be eaten like other sweet 
stuff, and it is a particularly dangerous substance to sup ply to children 
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The British 2~ledical Journal has published an article upon chewing- 
gum, in which the following passage occurs: " A  few days ago an 
inquest was held at Lincoln on a child eight years of age, who died 
from the effects of eating a pellet o f  t h e  substance. The symptoms 
preceding death were those of gastritis, and at the post-mortem ex- 
amination it was found that the mucous membrane of the stomach 
was inflamed, and that there was much local peritonitis. The coroner 
pointed out that the distribution of such dangerous stuff to young 
children was a very improper proceeding, and the jury, in endorsing 
his remarks, added that in their opinion its sale should be absolutely 
prohibited. The danger seems to us to be in the fact that  children 
who buy sweets are often too young to read, and cannot be made to 
understand something bought at a sweetstuff shop, and having all the 
appearance of a candy, is ' not to be eaten." A bolus . . . of india- 
rubber . . . would remain undissolved in the stomach, and would un- 
doubtedly act as an irritant."--British Food #ournal. 

CORRESPONDENCE.  

"RETURN CASES OF SCARLET FEVER." 

To THE EDITOR OF " PUBLIC HEALTH." 
DEAR SIR, 

In  the June number of PuBntC HEALTH there appeared a very 
interesting paper on the above subject by Dr. J. Niven. In  this he 
expresses the opinion that  one chief cause for the occurrence of "re turn  
eases" is the recent association of the discharged patient with acute 
cases, and he points out the advantage which he believes has been 
obtained at the Monsall Fever Hospital  by adopting the method of 
treating the patients in convalescent wards for the last ten or fourteen 
days of their stay in hospital. 

From a theoretical point of view, this method is one which will 
probably commend itself to many. I t  is not so easy, however, in 
practice to observe that  any good really results from it, and though I 
do not wish to be thought to decry the method, I should like to 
point out a possible fallacy in Dr. Niven's deductions to which he does 
not refer. 

The procedure adopted at ~onsa l l  appears to have been very similar 
to what has been tried at the Birmingham City Hospital and, I have 
no doubt, at many other similar institutions. Briefly stated, the 
patients are detained in the acute wards for five or six weeks, and then 
transferred to a separate convalescent ward for the remaining two or 
three weeks of their stay in hospital. To make the experiment really 
satisfactory, only those patients who are free from such complications 
as otorrhcea and rhinorrhcea, and are apparently free or nearly free 
from infection, should be transferred; and any patient subsequently 
developing such complications after being transferred must at once be 
sent back again. Dr. Niven states that  it was only during a part  of 
the time that the experiment was being tried that  i t w a s  found possible 
to observe this obvious precaution. I t  appears, however, that  some 
selection of the cases was made, and it is here where the possibility 
of a fallacy comes in. Dr. Niven bases his deductions purely upon a 
comparison between the percentage of return cases occurring from 
those patients discharged direct from the acute wards and the per- 


